ina State Police Mcthamphetamine Laboratory Occurrence Report

This fonm coreplies witt the statutory requireinens set fouth in 10 5-2-15-3.

Date: il 01  Address: L4000 ~ Yo 3o
Counly I Jicanwat _ - i
Twvpe of Laboratory Seizure {check ong) Scivure Location {check all that appiy)

[ ] Oneratioral Lab [ ] Residence T | Holel/Motel

[&d Chemical/Glasswars/Bquipment {only) [ Culbuilding X | Open — No Siructare

'] Dumpsite {only} [ vehicle L) Other:

Tiemns Found: Locgtion (bedroom, kitchen. open zir, ete)
{check all that apply)
[ ] LithiumAmmenia Reaction(s):

[ Red Phosphorous/lodine Reaction(s);

[ Flamunable Solvents:

[ Water Reactive Metal (Lithium):
I_Tiiz-‘mh}'dlﬁus Ammeonia: (‘ﬁ_, (:,-M L T
[ ! Hvdrochloric Acid Gas Generator(s):

[ Corosive Acid:

D Corrosive Buse;

[ ] Other (item and location):_

Child under age 18 discovered {check one) Tnvesticative Information

[ Yes {numher present} [ ] Fphedrine/Pseadoephedrine Itacking Logp
e No _ [ ] RetailiMerchanl Tip

*If yes, sax repori to Child Protective Services Other: 203D

This report is to be faxed fo the followinge arencies that serve the locaiion:

Fire DcpartmcntQ_Qx_-«:,p{}m\ JIEW Iax: _He Mo Dege—oTg (40
Health Department: 3 Jec e ' Lax: llnLHg [ Y TN

Child Protection Scrvice: Fax: .

For further infonmation %rding ihis methamphetamine laboralory, contact
Investigaling Officer: iz Phon {E, 9 s 000

=% This form is Lo he faxed 1o the Fire Departmen?, Health Deparanen’ endior Child Profective Services Doperomert
listed within 24 hours of scene processing.
=% This foom iz to be cluded with the case file, aed a sopy sens to the Clandesline Luburatory Team Leader for retentor,



